Perinatal transmission of cutaneous tuberculosis
Sir, I was interested to read the paper on cutaneous and ocular tuberculosis by Dinning and Marston (July 1985 JRSM, p 576) , in particular their reference to cutaneous tuberculosis presenting as a primary complex which, as the authors rightly say, is on the decline in the western world.
I would like to refer to a case of mine which highlights the difficulty in diagnosis as well as the pitfalls in tracing contacts, especially when one is not aware of this condition. A baby born at full term by vacuum extraction to an English couple in Dewsbury had, at the site where the vacuum extraction was applied, a small abrasion which after the erythema settled became an indolent ulcer. At seven weeks of age there were easily palpable glands in both the posterior triangles of the neck. The baby himself was a picture of health. At that time the tuberculin test was negative and the ulcerated papule was treated as a possible bacterial infection. This did not alter the course of the ulcer or the glands, and by the age of 3 months the glands were much bigger with one ofthem showing signs ofsoftening. By this time the tuberculin test had become very strongly positive and histology of the caseating gland revealed acid-fast bacilli. The usual search for contacts in the family proved negative. The origin of the infection was a mystery but we wondered whether it might have some relationship to the mother's genitourinary system. The uterine scraping of the mother was negative but three morning specimens of urine cultured proved positive for acid-fast bacilli. An intravenous urogram on the mother showed evidence of chronic pyelonephritis and a non-functioning right kidney. She had a right nephrectomy under cover on antituberculous treatment, and a year or two following this she successfully delivered another normal child.
The baby recovered completely with adequate therapy. The infection was probably acquired during delivery, the infected urine of the mother contaminating the abrasion of the scalp, producing a cutaneous primary complex. G RAJAN Consultant Paediatrician Staincliffe General Hospital, Dewsbury Book reviews Coagulation Problems During Pregnancy E A Letsky pp 137 £9.95 ISBN 0-443-02360-3 Edinburgh: Churchill Livingstone 1985 Haemorrhagic and thrombotic events are important complications of pregnancy. Since obstetric units vary in their ease of access to haematological advice, there is a need for a small textbook, written for the obstetrician, that outlines the underlying principles of diagnosis and management. This paperback serves such a purpose and should be kept readily at hand in obstetric units.
Obstetricians faced with the problem of haemorrhage will find sound advice on the use of blood components and plasma substitutes and guidance on the treatment of abruptio placentae, amniotic fluid embolism, and other causes of disseminated intravascular coagulation. The chapter on thromboembolism is authoritatively written and particularly helpful, stressing the need for venography (with adequate shielding of the uterus) in suspected deep vein thrombosis and giving details of prophylactic and therapeutic anticoagulation. All obstetric units should have a preformed policy for anticoagulant prophylaxis in patients at high risk of thromboembolism and also a plan for the investi-gation and treatment of patients with clinical evidence of thrombosis; this chapter provides useful guidelines in drawing up local policy.
Monographs of this type also serve the valuable purpose of integrating the scientific literature from different fields. Here, the haematological and obstetric literature have been usefully brought together so that trainees in either discipline will benefit from the bibliography. The text seems on less certain ground, however, when describing haemostatic mechanisms and diagnostic tests, and the proofreading has been surprisingly lax. As a guide to clinical management the book has much to recommend it and since it is readable, concise, and inexpensive it is likely to make a significant impact on the quality of management of coagulation problems in obstetric units.
J ation. Hopefully answers to these questions can lead to identification of preventive measures, whether these be directed at the environment, the workplace, changes in lifestyle or even the distribution of appropriate health services. This book is a companion volume to Cancer Mortality in England and Wales, which was produced last year by the same team at the MRC Environmental Epidemiology Unit at Southampton University. The present work maps mortality from 15 common causes of death excluding cancer, ranging from ischaemic heart disease to road vehicle accidents, in all of the 1366 local authority areas in England and Wales; the rates are based on deaths over the 11-year period 1966-78. A second section covers 13 less common causes of death, and these are mapped at county level.
The data for each cause for each area have been summarized as a standardized mortality ratio, which expresses the death rate in that area as a percentage of the rate for the whole country after making an adjustment for a possibly different age structure. The maps are coloured to show those areas which are significantly above or below the national average, thus enabling one to see at a glance how the disease is distributed across the country and whether a specific area is at greater or lesser risk. A commendably precise section of text describes the method and tells the reader about how the maps should be interpreted in general. Only the briefest verbal summary is given for each map, thus leaving users of the atlas free to study it from their own particular viewpoint, whether this be to see whether the distribution of a particular disease conforms with an aetiological 'hunch', or to find out if one's own area is better or worse than average. This excellently produced atlas will be a most useful reference source to community physicians, research epidemiologists, geographers and social planners of any discipline.
J. CHAMBERLAIN Regional Specialist in Cancer Services SW Thames Regional Cancer Organisation Endocrine Aspects of Acute Illness G W Geelhoed & B Chernow (ed) pp 350 £39 ISBN 0-443-08309-6 Edinburgh: Churchill Livingstone 1985 Most endocrinologists have at some time been approached by colleagues in surgery or intensive care with requests to advise on disturbed metabolic or endocrine fumction. Although most have some experience in the field, few have sufficiently wide clinical exposure to provide a complete overview. This book attempts to remedy this situation. In this attempt it is largely successful.
The editors have gathered authors who cover a broad field from the basic biochemistry of shock and trauma, through reviews of the endocrine systems, to responses to changes in calcium, magnesium and phosphate metabolism. The review of the prostaglandins must be one of the most readable in the literature. The syle of the separate authors varies widely. The first chapter consists entirely of reported research, making it rather heavy reading, whilst the second chapter is eminently readable.
Sadly, there are some errors: potassium replacement is recommended for hyperkalaemia; and C-peptide levels are reported high in factitious hypoglycaemia. In an early chapter, the use of bicarbonate in the treatment of diabetic ketoacidosis is recommended using a variant of the old formula which would lead to dangerous overtreatment in some patients. Fortunately, a later chapter in the book covers the same subject with more of the wisdom of the experienced physician, pointing out that it is rarely necessary, and that too-rapid restoration of the metabolism carries specific hazards.
This book is a 'must' for the bookshelf. The interface between endocrinology and oncology is important to a variety of medical specialties. The present book aims to review the endocrine and metabolic problems encountered in patients with malignant disease as a guide to those treating such patients. It is not intended to be concerned with classical endocrine symptoms from benign tumours nor with the endocrine manipulation of hormonesensitive tumours.
The book is a multi-authored one with 16 contributors as well as the editors. The major clinical syndromes are described in full as are other relevant topics such as nutritional aspects of malignant disease, and the endocrine effects of chemo-and radiotherapy. References extend up to 1982 in virtually all chapters and up to 1984 in some.
I thought the majority of the chapters were admirable. There were some, however, in which I would like to have seen more discussion of investigation and treatment and others in which there was an over-emphasis of endocrinology at the expense of oncology. As with many multi-authored books, there was some repetition between chapters and a few of the topics discussed, such as skin changes in cancer and effects of tumours on the immune systemwell written though they wereseemed inappropriate to the rest of the text, although perhaps they will be shown to be mediated by hormonal mechanisms. Overall I feel this is a most useful book and congratulate the editors on their concept.
M HARTOG Reader in Medicine Southmead Hospital and Bristol Royal Infirmary
Genitourinary Cancer (Contemporary Issues in Clinical Oncology, vol 5) M B Garnick (ed) pp 280 £39 ISBN 0-443-08350-9 New York: Churchill Livingstone 1985 This is the 5th volume in a series called Contemporary Issues in Clinical Oncology, which aims at providing a practical, concise and up-to-date account, supported by the appropriate laboratory and clinical data, of the commoner oncological problems. The first section has two esoteric chapters on biological markers in germ-cell tumours and on the origin of seminoma but the other four chapters give practical, useful and very sensible information on the treatment of germ-cell tumours, including extragonadal ones and advanced seminoma. The section on prostatic cancer contains a stunning review of
